‘ | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Aug 15, 2003 8:00 am

DOCUMENT #  K76675 , Secretary of State
1. Enity Name 08-15-2003 90086 029 ***550.00
THE ARTHUR WEINER COMPANY
Principal Place of Business Mailing Address
ARTHUR WEINER 2627 WES DAIRY RD
207 27 . _
B B LM EC AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ete, . Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 3. FEI Namber Applied For
65‘01 1%17 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8.75'Additional
. N S et e, e —wmar - = ~Fo@ Required
- . ~————====g=Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
4 Name
WEINER' ARTHUR ' Street Address (P.O. Box Number is Not Acceptable)
20222 NE. 19TH PLACE
NORTH MIAMI BEACH FL. 33179
City FL Zip Cede

8. The above named aentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerod Agent signatura required when rainatating} DATE
FILE NOW!I! FEE IS $550.00
. Election C ign Financin
After September 10’ 2003 FEE Wl" be $750'00 9 EFS; Fuﬂda(gnopnat:?bnutilona o D fciﬂ.ecr'ﬂohggss e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . ] Delste TITLE [ Change [ Aduition
NAME WEINER, ARTHUR NAME
STREET ADDRESS | 20222 NE 19TH PLACE . STREET ADDRESS
CITY-ST-2iP N. MIAMI BEACH FL : CITY-ST-2IP
TILE ) O peiete TITLE [ Charge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . . CITY-8T-2IP ]
TMLE D e imn = e D Dol - g TE -~ e T " Dlomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITy-31-2Ip
TITLE O Delete - TIME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY - ST-ZiP . : CITY-ST-21P : J

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the: carporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et = s B D PMIA_ JT %

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona

|

CR2E034 {4/03)



